MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=-018358
DO NOT w:“:ARmEN Toerry BL':egill:::i::;'sh:::b.w_ftjg_3_1.8.ﬁlmary Registration District No. --L.w_g__legi:fur’s No. 48_92._. STATE FILE NUMBER_ B

ON THIS STUR bED ap
- T riad bk MAY 9 53 7. USUAL RESIDENCE (Whare decessed Tived. ¥ institution: Rexiderce befere
“VS 300 a. COUNTY . 8. STATE b. COUNTY admissi
Rev. 4/59 Ho. St.Llouis wion)
ev. 4/ 2! b. CITY (If outside corporate limits, give TOWNSHIP only) Lenpth of atay in 1b c. CITY N Ingide Limits

QR .
1owN  St, Louis, Mo, Town Clayton, Missouri Yot No OO

C.. ’;-I%éP'I‘TAATEOQF (If NOT in hospiral, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm

RESS
INSTITUTION Do Paul Hospital Yes{f Mo O 2}, Arundel Flace Yes 0 Nofd
. HAME OF DECEASED First Middle Lewt 4. DATE Month Day Year

(Type or print} OF
Margaret Mary Watson DEATH May L 1963
. SEX 6. COLOR OR RACE 7. Maerried []  Maver Married B [6. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White " Widowed [ Divorced [ /20/1905 . _5? Months [ Days | Hours Ain.

. WSUAL GCCUPATION (Give:kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

dui most gf working life, even if retired) .
BL W Medical St. Louis, Missouni USA
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew H, Watson Molly Bremman None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCTAL SECIIDITY KN 17. INFORMANT Address

Yes, nio, k: If yea, g dates of serv]
{Yes, ﬁ;oor un nown)l( Y3, give war or of serv Lester Wats onL 1015 Boland Dri‘ve
| 18. CAUSE OF DEATH (Enter only one causa per ling /¢ (af, Tf], and (). (.0 Iaﬁgz_\rml ET\EV:#:

PATE AMENDED

|| &|w|N

@ |~

0

PART 1. DEATH WAS CAUSED BY;: / 7 ’
wmeoiate caust ) \ L AL AL, . o/ LAlnd

Yy A ' ' Lot A
Conditions, if,any,l oue 10 &) A\ At LAl Pt f’ s
=

-
=]

DOCUMENT

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

hich. ise to 2 4 ,
wi Qave rise . Y , g ; ? LR

above cause {a), " )
pue 10 ({_¢F 44444_.-‘4( - S CAlAA A

stating the under-
"/

lying cause last.
PART 1). OTHER SIGNIFICANT COND{ tONi CONTRIBUTING TO DEA'I’H but not related, the terminal PART I1l. If deceasad was famale wa
- disease condition given in PART.I {; . there a pregnancy in last 90 days,

o ; . /7 O A [0 Yes [ 5o [ O3 Unknown

19. WAS AUTOPSY' | no. ACCIDENT  SUICIDE: HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of iterm 18.)
- PERFORMED' a (m} a .
. YES[1 NO

20c. TIME OF Hour - Month, Day, Year
INJURY a.m.
p-m

704, TNIURY OCCURRED Z0e. FLACE OF INJURY (a.g., in or sbout homa, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] $arm, factory, street, office bldg., eic.)
NCT WHILE AT, WORK [] ; j. . / /

rs

4 Fi
21, | attended the decenssad frol /3 / ? '7 #M_n?d last uwmnllw Q”WL’_
Death occurred Mﬁagﬁ% m on the date stated above, and to :he best of my knowlddge, frofh the causes stated.
p el 2. 300:!555 - g n £5i

RIAL, CREMATION, | 23b. DATE 23c. NAME OF"CEMETERY ‘OR. CREMATORY “23d. LOCATION (City, toyh, or county) »(S!l

. Eﬁovm (Specify) May 7, 1963 |, Calvary Cemstery _ * |~ St, Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGJBIRAR'S /, NAT

Ao 0.5 #3810 Lindell Blvd. | 'MAY £ 1963 | Joaid 4 A . 1D

—
(5]

Y
—

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




a ' STATEMENT BY LICENSED EMBALMER

»

| hereby certify that the body \-Nhose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

-» Licensed Embalmer No.

P: O: Address 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the sbove constitutes grounds for revocation of license).

- It embalmed by a STUDENT, he also shall sign. in his, OWN handwrlflng
If this body is nof embalmed fact should be so-stated above.
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